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In addition to burnout and career dissatisfaction, physicians are also at higher risk for depression and mental illness. 4, 5 Physician suicide rates are estimated at approximately 400 physicians per year, or the equivalent of 3 to 4 medical school classes in the United States annually. 4 On average, physicians are twice as likely as the general population to commit suicide. 6 Specifically, female physicians and young physicians are affected most by mental illness and suicidal thoughts. 1, 7 A 2015 metaanalysis revealed that a staggering 20% to 43% of residents at any given time are facing depression or associated symptoms. 8 Physician wellness is important at all stages of training, and resident depression and suicide has recently gained national attention as a critical problem in residencies across all specialties. 9, 10 Despite this, many emergency medicine residencies have little to no devoted time to address wellness in their educational curricula. Residencies have begun to implement wellness activities, which range from rotations in wellness and leadership to wellness retreats, but so far those efforts have been insufficient to stave off the presence of depression and burnout in residency training. [11] [12] [13] Here we discuss strategies to improve wellness during emergency medicine residency. Strategies include both interventions at the level of the individual resident and the emergency medicine residency training community.
WELLNESS STRATEGIES Strategies for Residents
Residency wellness starts with the individual resident. Table 1 outlines specific strategies for the individual.
Sleep, exercise, and nutrition. Sleep loss can have negative effects on multiple dimensions of a resident's professional and personal life, including learning and cognition, professionalism, task performance, and personal relationships. 14 However, because of the nature of residency training, residents have little control over their sleep patterns and may become dependent on sleep aids. 15 Some physicians suggest maintaining anchor sleep to provide a guidepost for the body clock. 16 Sleeping close to the beginning and the end of the normal sleep period maintains an "anchor" to one's circadian rhythm.
Eliminating the true overnight shift in favor of "casino shifts" can help to achieve a more ideal schedule and allow more circadian sleep, with some providers working later (6 PM to 3 AM) and others working earlier (3 AM to noon). 17 Additionally, chronobiologists recommend clockwise shift rotation to permit circadian stabilization. The human circadian rhythm is a little greater than 25 hours, meaning that it is easier to delay sleep than to advance it. 18 Emergency medicine residents often have various shifts in their block schedule. When schedules are available, residents should analyze their pattern of shifts and evaluate for potential violations to the circadian rhythm and be cognizant of this as well when switching shifts.
Long shifts and irregular sleep schedules may make exercise a low priority; however, exercise is one of the only interventions shown to improve rejuvenative sleep, reduce stress, and treat and prevent depression. [19] [20] [21] Physicians, residents, and medical students who participate in regular exercise are sick less frequently and are better equipped to handle the stress of their schedules. 22 Exercise has shown to improve memory and cognitive function. 23 A goal of at least 150 minutes per week of moderate-intensity aerobic exercise is considered ideal for overall health, but if time is restricted, 75 minutes per week of high-or vigorousintensity training may be more likely to fit into timelimited schedules, with similar benefit. 24 Variables in schedules, sleep, and exercise can lead residents to develop poor eating habits, which can lead to a pattern of poor food choices. 25 Balanced meals and healthy snacking are essential to maintain energy without peaks and troughs in glucose and insulin levels, which can cause feelings of fatigue and concentration difficulty during work. Some simple mitigating tips to promote healthier choices include minimizing intake of simple sugars, having healthier choices available in the cafeteria, or packing meals from home. 26 Taking even a 15-minute break to eat on shift can offer an opportunity to refuel and improve efficiency. 27 Departments might also use meal funds or encourage faculty to bring in healthy snacks for the residents in the emergency department (ED) instead of the frequently found chips and candy.
Personal health. Physicians are no more immune to infections or injury than the general population and should continue to seek regular care, including routine preventive care and mental health counseling if needed. One study showed that 71% of physicians surveyed were too embarrassed to consult another physician for evaluation and treatment. 28, 29 In addition, physicians who experience depression are less likely to seek help, disclose their level of mental stress, or consider counseling. Too often physicians try to self-diagnose and self-treat, which can be potentially dangerous, especially if treatment involves alcohol and drugs. 30 Some health systems have started requiring that physicians establish a primary care physician and receive annual physicals to ensure that their physicians are receiving much-needed preventive care. 31 Physicians must be encouraged to seek help and allow someone else to manage their physical and mental health, but must also budget the time to do so.
Life outside of residency. It is important for emergency medicine residents to consider work-life balance and to establish boundaries. High-status, professional jobs can lead to blurred boundaries between work and home. Contributing factors include increased time demands, autonomy, excessive work pressures, lack of schedule control, and decisionmaking authority. 32 Mental health professionals suggest that individuals with stressful jobs set aside an hour each day devoid of work-related activities to refocus and decompress. Individuals who are unable to devote this time to decompression because of time constraints outside of residency can implement other techniques to establish work-home boundaries. Such strategies include prioritizing time for social or family obligations over work demands, scaling back on all obligations, and time blocking, which focuses on scheduling dedicated blocks of time to nonwork and nonclinical tasks. 32 Striving to finish charting on shift and dedicating time to address e-mail and administrative duties while in the hospital also helps more clearly separate the line between work and home. Resident physicians should consider using vacation time as a work-free opportunity for rest, relaxation, and reconnecting with friends and family. Individuals who have developed a balance between work and home life are more likely to stave off burnout and remain resilient. 33 Developing strong ties to friends and family helps build a support network during residency and prevents social isolation during difficult times.
Mindfulness. Emergency medicine residency training by nature is stressful, which can plague one's training experience. Mindfulness is a technique used to reflect on the present situation while acknowledging and accepting one's feelings, thoughts, and physical being. 34 By developing personal awareness, whether in the form of personal reflection, meditation, or participation in debriefings and support groups, individuals can become more aware of their own feelings and better identify when to seek help. 34 One may find that during a shift, the seemingly unending demands on one's time and attention result in compassion attrition. Reflecting for just a moment can help reorient the individual to focus on what is important.
Positivity. A culture of positive thinking is paramount to wellness. It may be easy for residents to consider themselves a "black cloud" and to perceive their workloads to be heavier than that of other residents, even though studies have disproved this point. 35 Residents should be encouraged and taught to reflect on negative experiences in a more positive way. By noticing and vocalizing when others performed well while avoiding self-criticism, individuals can increase their positivity ratio. A ratio of positive emotions to negative emotions of at least 3:1 is the tipping point to starting to experience increased resilience and happiness. 36 Studies show that highly effective teams with positivity ratios greater than 3:1 were more open to new ideas, more interconnected among team members, more successful, and more resilient to adverse outcomes. 37 Spending just 2 minutes a day reflecting, composing gratitude-based e-mail, or journaling with a focus on gratitude leads to greater happiness and professional success. 38 Physicians' taking a few minutes after each ED shift to think about the remarkable effect they have in their patients' lives has been shown to improve short-term stress and feelings of burnout. 37 Although the argument can be made that there is insufficient time for all of these exercises on shift, the reality is that replacing the time spent venting during a difficult shift with minutes of positivity can significantly change one's mind-set for the better.
Strategies for the Emergency Medicine Residency Training Community
Creating and fostering wellness must be a priority for the emergency medicine training community. Although personal wellness and life outside of work are important, finding fulfillment through work and establishing connections with colleagues and patients are equally vital in maintaining individual resilience. Residency training programs play a critical role in creating a healthy and supportive training environment and building a resident's foundation for lifelong well-being.
There is, however, no "one size fits all" solution, initiative, program, or curriculum to optimize resident wellness. Existing budgets, infrastructure, and human resources affect implementation decisions. Residency leadership is encouraged to construct a curriculum that complements their program's needs. Table 2 
39-41 Wellness topics can be built longitudinally into residency didactics, providing a low-cost introduction to well-being basics. In addition, residents have significant time constraints; therefore, building wellness into already budgeted didactic time can help involve residents who may not have time otherwise. Residency leadership is encouraged to construct a curriculum that complements their program's needs.
Mentorship. A formal faculty mentorship program and peer mentorship through "residency families" can help guide residents throughout their training. Residency families can provide an informal structure for residents to support one another and discuss wellness concerns as they arise. 42, 43 Residency families may consist of a single resident from each training year, who together organize informal events to keep track of one another during the year. These families continue to grow each year as the senior resident graduates and can provide postresidency insights. Effective mentorship enhances resident reflection, allowing him or her to critically evaluate his or her own performance, build confidence, improve psychosocial health, and strengthen his or her resilience. 42, 43 Because mentorship is an acquired skill, programs should provide training to mentors on delivering professional and psychosocial support. 42 Programs can also facilitate mentorship by scheduling residency families to work together on shift.
Meaningful service. Studies have identified loss of autonomy, inability to control the practice environment, and inefficient use of time because of administrative requirements as contributors to burnout. 44 With the many administrative requirements of training, residents may feel overburdened by e-mail, paperwork, and other responsibilities that do not directly contribute to education or professional development. Programs across specialties struggle with this balance between education and service needs. 45 Although the priority during residency training should preferably be on education and not on administrative tasks, the reality of the job demands a balance between the two. Studies have shown that pursuit and achievement of goals, feelings of competence, and clinical mastery improve resident well-being. 46 Meaningful service, gratitude, recognition, and positive reflection can improve resident happiness, health, and sleep habits. 47 One particular example of how wellness may be affected by issues relating to service versus education is in documentation using electronic medical records. Surveys indicate that physicians who are more engaged in their electronic medical records systems are less satisfied with their clinical experience and are at increased risk for burnout. 48 Although electronic medical records have many benefits for quality improvement, billing, and patient safety, an unforeseen adverse effect is the pressure on residents to complete documentation from home during nonscheduled hours. As an example of striking a balance between education and service, providing residents with the use of dictation services and software, scribes, and smart texts that make electronic medical record navigation more efficient and less cumbersome could be beneficial. Studies have shown that scribe use leads to a decrease in the extra time providers spend charting. 49 Providing residents with resources and guidance on how to navigate the electronic medical records and targeted strategies to help them Reduce administrative requirements Refocus residents on educational opportunities Minimize influence of electronic medical record systems (eg, dictation services, software, scribes, smart texts) Provide residents with strategies to manage administrative demands Give residents perspective on the motivation of certain administrative tasks and how it applies to future employment Develop a program culture of recognition, positive reflection, and gratitude Publicly celebrate resident success (informal announcements at residency conference or formal awards such as "resident of the month" or "great saves" awards) Feedback
Establish a hospital culture of respect and positivity across specialties Train educators to provide respectful, constructive, and effective feedback Train residents about how to receive feedback Provide opportunity for transparent and comprehensive resident evaluation Debriefing Provide debriefing with the entire care team immediately after a difficult case Establish a culture normalizing difficult emotions and offer assistance in the form of informal support or formal counseling Schedule monthly debriefing sessions to discuss cases from the month Awareness Train residents and faculty to be watchful of subtle changes in resident behavior (eg, the "difficult resident," the chronically late resident) Train residents to self-identify Reduce barriers to counseling Establish a protocol for residency leadership follow-up of at-risk residents Normalize discussions of stress, burnout, and mental health Coordinate opportunities for reflective writing exercises Incorporate wellness and burnout screening surveys (eg, Maslach Burnout Inventory) Tribalism Encourage and highlight positive interactions with staff and other services Organize interdisciplinary events Use a third-party mediator when needed Recognize that all parties are working toward common goals Encourage faculty to become role models for positive relationships with other services manage daily administrative demands may help maintain better work-life balance. Feedback. Throughout residency training, professional development requires effective and constructive feedback. Factors that make feedback inefficient include feedback that is more skewed toward neutral or positive, with little attention paid to needed improvements; and the use of incorrect or inaccurate measures of success. 50, 51 Additionally, the sporadic nature of emergency medicine shifts in which residents work with various attending physicians makes reinforcement of feedback difficult. Poorly implemented or disrespectful feedback is detrimental to resident wellness, and receptiveness to feedback depends on the environment and the context. 50 Providing effective feedback is a learnable skill, and resident development is enhanced when educators are trained to provide constructive and effective feedback regularly. [52] [53] [54] Both educators and residents may benefit from learning the skills of effectively giving and being receptive to feedback. 50 Although current literature lacks direct links between effective feedback and wellness, feedback when implemented correctly not only improves clinical performance but also is important in refining the resident's ability to self-evaluate and self-regulate. The affirmation of skills and competence gained through positive feedback helps residents build confidence essential for independent practice. 50, 55 Debriefing. Emergency medicine residents are often faced with tragic or difficult cases, but are not always taught the coping skills needed to process these events, making them vulnerable to mental distress. How a physician deals with patient death and illness can negatively affect wellness. 31 By gathering the care team to debrief after a difficult case, each team member has an opportunity to reflect and process some of his or her emotions, review the facts of the case, and obtain closure. 56 Team members should be reminded that they are not alone in their emotions and do not have to address them alone. In addition to debriefing sessions after a difficult case, it may also be helpful to hold set monthly debriefing sessions for residents to reflect and discuss their cases from that month. This process allows residents and faculty to share their approaches and mind-set to remain resilient in these scenarios.
Awareness. Residents may experience symptoms of depression or deal with feelings of inadequacy and selfdoubt during residency. Residents at risk can often be "high-functioning," making the signs and manifestations of mood disorders difficult to identify. Residency leadership, faculty, and fellow residents should be watchful of subtle changes in resident behavior such as the resident who becomes difficult or absent during the course of residency training. Because identification of a resident in trouble may be difficult, each resident should be given the tools needed to self-identify. Counseling services should be available and easily accessible. Programs should minimize the barriers of cost, time, and stigma so that residents will feel more empowered to seek counseling services. 57 Both residents and residency leadership should be well versed in the process to obtain counseling. Merely directing a resident in trouble toward generic, institutional counseling may feel like cursory dismissal. Physicians in general are unlikely to be transparent about their mental health and typically fail to seek treatment themselves; residency leadership can and should actively participate in ensuring that residents are receiving the help they need. Opening and maintaining a dialogue between residents and faculty about stress, burnout, and mental health is critical to help normalize these issues and create a culture that is expecting and accepting of resident struggles.
Tribalism. Various aspects of wellness in emergency medicine rely heavily on the prevailing social culture in the ED and in the general house of medicine. Some of this culture revolves around tensions between groups, such as nurses versus physicians, surgery versus medicine, and orthopedics versus emergency medicine. Individuals who work in an ED often form a bonded and cohesive "tribe," which can be a benefit when they battle the stressors of a busy ED or care for the critically ill. However, this sense of tribalism can create a system of cohesive groups or tribes that believe they are pitted against one another. 58 The potential cost of such a strongly bonded tribe is that individuals in the ED may believe that they are constantly facing opposition. Groups must realize that they are actually working toward a common goal: taking care of a mutual patient. 59 Faculty should lead by example and encourage positive relations with other services and staff. Focusing on shared values and goals, such as high-quality, patient-centered care, can help unify providers into a more inclusive tribe encompassing the entire house of medicine.
CONCLUSION
Burnout changes the way a physician thinks, acts, and cares for patients. 2 This applies as well to resident trainees. To provide quality care for patients, residents need to be aware of personal and programmatic wellness strategies. For the resident, exercise, sleep, and nutrition can improve individual performance. Mindfulness of one's physical and emotional state can help to identify weak areas in one's life. Through the support of the residency training community, residents can foster resilience and prevent burnout. The wellness committee within a residency functions as a mindful eye to support individuals who may be experiencing poor practices, or who may need additional support from peers. Bringing together the emergency medicine community, as well as the other Graduate Medical Education programs in the house of medicine, through teamwork and awareness will foster tighter bonds and create a more resilient group of health care providers for the future.
